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Abstract 
Background: To analyze students’  opinion 
regarding various teaching methodologies in the 
current MBBS syllabus. 
 Method: A questionnaire containing questions to 
objectively analyze the students’ responses, regarding 
teaching practices, was distributed among students of 
fourth year MBBS class  
Results: Lectures (75.4%), problem based learning 
(PBL) (67.5%) and internet teaching (97.9%) are 
considered useful by most students. Current teaching 
style is acceptable to  majority (89.7%) of the  students 
with continuation of regular evaluation by tests 
(72.8%). Professors are ranked as the best lecture 
deliverers by 43.2% of students. Medicine and allied 
subjects are regarded most important by the largest 
group of pupils (38.9%) of students. 
Conclusion:  Majority are the proponent of current 
teaching style. PBL should only be a part of 
conventional medical curriculum.. 
Key Words:  Problem based learning(PBL), 
multiple choice questions (MCQ), objectively 
structured performance evaluation (OSPE). 
 
Introduction 
   Medicine is an art and it should be practiced, taught 
and remembered like that. The modern trends in 
medical education have made it essential for teachers 
to deliver the curriculum in a planned manner so as to 
keep pace with modern educational developments, 
which are being  experimented and practiced in 
advanced countries with variable results.PBL, 
Integrated teaching and Evidence based learning each 
has its set of admirers and critics but whatever system 
we decide to implement we should not forget that 
medicine is not just science.1 The Pakistan Medical 
and Dental Council is planning to make changes in the 
traditional  curriculum which comprises of  two years 
of training in the basic clinical sciences and three years 
in the clinical discipline in public sector medical 
colleges but we have to be very careful as studies 
show variable outcomes. PBL was pioneered in 
medical school program at McMaster University, 
Ontario Canada in the late 1960s by Howard Barrows 
and his colleagues.2 Modern teaching methodologies 
have an important impact on medical education and 
are now used in many medical schools in the United 
Kingdom and worldwide.3  Most Asian medical 
schools and their students are positive about adapting 
to problem based learning (PBL) and other strategies  
in their curriculum. The early problems, which are 
very much inherent in anything new,  can be 
overcome after a period of adjustment with the help of 
supportive and open minded tutors.4 There is 
evidence that graduates of PBL curricula demonstrate 
equivalent or superior professional competencies 
compared with graduates from more traditional 
curricula.2  Another study shows no difference in 
graduates from PBL or traditional curricula.3 The 
importance of lecture based learning should not be 
underestimated as  students in undergraduate courses 
achieve higher score if their learning style preferences 
are matched.5  Interestingly both tutors and students 
are willing to struggle with new way of learning.6  
However there is no doubt that sound knowledge 
gained in basic sciences serves as a foundation for 
building clinical knowledge and skills.  
 
Subjects and Methods 
The study was carried out in May 2012 at new campus 
Rawalpindi Medical College. A questionnaire (Table1) 
containing ten MCQs was distributed among 203 
students of fourth year MBBS class. The results were 
evaluated  
 
Results 
   Majority (72.4%) found lectures useful. PBL was 
favoured by 67.5%. Lectures were still considered as 
an important teaching tool (75.4%). More experienced, 
as professor, was considered as the one best to teach 
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(43.2%). Majority (80.6%) liked internet/face book as 
teaching tool. Regular evaluation, by holding tests, 
was appreciated by 58.1%.(Table 1)  
Table 1: Opinion regarding teaching 
methodologies 
Question Percentage (%) 
Importance of Lectures 
Useful 75.4% 
Useless 18.7% 
Abolished 3.0% 
No opinion 2.9% 
Problem Based Learning 
Useful 67.5% 
Useless 23.7% 
Abolished 6.3% 
No opinion  3.0% 
Satisfaction with teaching style 
Satisfied 89.7% 
Not satisfied 9.3% 
No opinion 1.0% 
Internet/ face book teaching 
Helpful 97.9% 
Not helpful  2.1% 
Importance of subject 
Anatomy 6.4% 
Physiology 11.8% 
Pathology 26.9% 
Medicine and Allied 38.9% 
Surgery and Allied 16.0% 
Merging of basic and clinical department teaching 
Required 18.2% 
Not required 37.4% 
May be 29.5% 
Gradually 12.3% 
No opinion 2.6% 
Delivery of best lecture 
Professor 43.2% 
Associate Professor 22.3% 
Assistant Professor 21.7% 
Demonstrator 6.2% 
House officer 6.6% 
Treatment  with distracting students 
Tolerated 42.8% 
Turned out 47.7% 
Disgraced 5.7% 
No opinion 6.9% 
Regular Evaluation through tests 
Ensure success in examination 58.1% 
Not required 26.0% 
True gauge of knowledge  14.7% 
No opinion 1.2% 
Rotation in pathology lab 
Helpful 41.3% 
Not helpful 34.9% 
Boring 22.1% 
No opinion 1.7% 
Discussion 
      Medical education is emerging as  a more objective 
philosophy which makes us constructive, self-
directed, collaborative and contextual.1 In a problem 
based scenario group learning not only facilitates 
acquisition of knowledge but also several other 
attributes, such as communication skills, team work, 
problem solving, independent responsibility for 
learning, sharing information and respect for others.3 
The early problems can be overcome after a period of 
adjustment with the help of supportive and open 
minded tutors.4 
     The importance of lecture based learning should 
not be underestimated as students in undergraduate 
courses achieve higher score if their learning style 
preferences are met.5 For most part of the twentieth 
century lectures provided an efficient way to transfer 
knowledge.7 In our class 72.4% of our students 
considered lectures useful. Aim should be to actually 
teach, rather than merely make speeches.7  Although  
lecture is at a lower cognitive level of learning, even 
then it  will continue to be an important tool in 
teaching  pedagogy. Deliverance of lectures 
encompassing objectiveness, experience sharing and 
knowledge impartment are definitely likely to have 
long lasting impact.   
      The advent of World Wide Web greatly facilitated 
the use of internet and its potential as an instructional 
tool.8 Internet and face book teaching, is appreciated 
by 97 9% students. Mobile phones and late comers are 
considered as distracters of class teaching. Late comers 
disrupt flow of a lecture and impede learning. If left 
unchecked this habit can become chronic and spread 
throughout the class.9  
     Curriculum integration is an important strategy in 
medical education but is a complex concept. 
Discussions about integration are often polarized with 
some teachers arguing in favour and others against 
integrated teaching.10 Integrated teaching  requires 
communication and joint planning between teachers 
from different subjects. Agreement between different 
departments is required for outlining the teaching 
program, the sequence of teaching, its aims and 
objectives, content details and method of assessment. 
All this makes it resource consuming and requiring 
well equipped, empowered and well-staffed 
departments. All  these can be confounding factors in 
public sector medical colleges. 10 
     Currently medical students are exposed to multiple 
choice questions, short answer questions, OSPE and 
viva examination, to a variable extent. With the drive 
for making changes in undergraduate medical 
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education much work has been done on devising valid 
, reliable and feasible methods of assessment of 
clinical practice including the need for use of several 
different methods. The importance of well written 
multiple choice questions with clear assessment 
objective has been recognized.13 Similarly OSPE tests 
different desired components of competence better. It 
is an objective, valid and reliable method and gets rid 
of variation due to examiner bias.OSPE appears to be 
important for performance discrimination on the basis 
of individual competency, attitude towards learning 
and communication skills. Rawalpindi Medical 
College is one of the pioneer colleges in public sector 
medical colleges to introduce modern teaching 
methodologies through an initiative of its medical 
education department.11-14  
 
Conclusion 
1.Stepping from traditional subject based curriculum 
to an integrated curriculum should be a smooth 
gradual process. 
2. The progress of students must be periodically 
checked using different testing strategies. 
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